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1. Necessidade

FIGURE 1. Main health conditions requiring palliative care
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Figure 1: Projected evolution of burden of serious health-related suffering in World Bank income regions ~————
until 2060 HIV ; 13%

Em 2060, 47% das mortes serao relacionadas
com “serious health-related suffering” (187%)

Lancet Glob Health. 2019 Jul;7(7):e883-e892
EAPC Atlas of Palliative Care in the European Region. 2025
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2. Resposta dos sistemas

* Planos nacionais, leis especificas e
fincanciamento publico

« Disponibilidade de opioides nos C. Saude
primarios

 Numero de Unidades de internamento,
equipas domiciliarias e Servicos Pediatricos

* Inclusao de C. Paliativos nos curriculos de
Medicina e Enfermagem

* Numero de publicacdes, professores
catedraticos e fundos de investigacao

» Existéncia de grupos de voluntarios e
literacia publica sobre o fim de vida

Cercade 76% dos
paises/regioes
europeias

)

Apresentam
capacidade de
integracao
classificada como
baixa ou muito baixa

www.who.int/europe/health-topics/palliative-care
EAPC Atlas of Palliative Care in the European Region. 2025
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countries have advanced level of

ﬁ:;g:;f%oa peer reviewed articles focusing

conferences on PC research: Belgium, Denmark,

every year. Germany, Ireland, Netherlands, Spain,
Sweden and United Kingdom.

2. Resposta dos sistemas

Health Policies

LEVEL CONTENT COUNTRIES YEAR NAME
— NATIOMAL Actualised, evaluated or PALLIATIVE France 1999  Loin°99-477dud juin 1999 visant
N E PALLIATIVECARE audited in last 5 years & CARELAWS agarantir le droit & Facoes aux soins
o PLAN, PROGRAMME, = palliatifs.
; POLICY,OR Actualised but not evaluated

Lic O ecsespoce S QOGO A ¢ R S r——
PORTUGU ESA MEDICINA PALIATIVA de palliatieve zorg (& Amendement
CONTRA O @ O O Developedover 11 2016 Pal Zorg)
0 CANCRO Syearsago Luxembourg 2009  Loidu 18 mars 2009 relative

aux soins palliatifs, 4la directive
@OOO Not known or 12 anticipée et & l'accompagnement en
does not exist fin de vie et modifiant.

L Italy 2010  Legge 38/2010- Disposizioni per
n garantire laccesso alle cure palliative
I Il ia del dol
@ Empowerment people and communities saTatermpiadeidolors
/ P O R T U 6 A L 2012 Lein®52/2012 de & desetembro

- aliativos.
ses dos Ludados

A E ' ' P OMN ADVANCE CARE PLANNING
A (ACP) OR ADVANCE DIRECTIVES Germany 2015 (GesstzzurVerbesserung der
ASSOCIACAD DE ENFERMAGEM EM Haospiz- und Palligtivversorgung
Py e R ACP None !
CUIDADDS CONTINUADOS E PALIATIVOS 15 (28%) 24 (44 Bm?giéﬂm}wml

hawve a strong national and
sub-national presence of PC
advocacy and promoting

V vés do tient rights.
\’0% S C(/ ) pa ¢l

Armenia 2020  Lawofthe Republic of Armenia on
Palliative Care.

Albania 2021  LigjiNr.166/2014 - Pér Kujdesin
Paliativ ne Republiken e Shagipériss.

—

Surrogate

Decision

% 5’5 - gnaff;s | Liingwils
Qla % OPCP* STOP CANCER - o
associagdao portuguesa P O RT U G JC\ |_

de esclerose lateral amiotréfica

Austria 2022  Bundesgesetz ber die Einrichtung
eines Hospiz- und Palliativionds-
Haospiz-und Pallistiviondsgesetz.

EAPC Atlas of Palliative Care in the European Region. 2025
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2. Resposta dos sistemas

Specialised services Use of Medicines
711 9 TOTAL SPECIALISED SERVICES 1 8 / 5 6
7119 specialised PC services (0.96 services per 100,000 inh.).
Ukraine 0.23 Malta 072 127 Austria . . .
i . —_— —_—— countries report available Immediate
specialised PC services. Estonia 022 Slovakia 064 124 BN Lithuania Release Oral Morphine inless than
0,06 services per Kazakhstan 018 Georgia 062 116 Switzerland 23%"’;::_3““ facilities at the primary
100,000inh onaverage. Belarus 015 Romania 056 113 Sweden
Bosnia-Herzegovina 0.09 Armenia 053 106 Metherlands
Tajikistan 0.09 Moldova 049 108 Norway
Kyrgyzstan 007 Turkiye 049 102 CzechRep
Greece 004 Slovenia 0.47 100 Ireland
paediatric services Turkmenistan 001 | Bulgaria 039 097 AR Belgium
presentin41 countries. - 26/56 report very good availability
Azerbaijan 001 North Macedonia 038 096 Finland of different opioids and in different
Uzbekistan 001 | Serbia 026 096 Jl Luxembourg formulations.
Kosovo 0.00 Albania 025 096 Poland
090

Portugal . USEOF OPIOIDS

Monaco, Liechtenstein and San Marino reported 7.70, 7.53, and 5.91, respectively.

Education PALLIATIVE CARE EDUCATION FOR FUTURE DOCTORS AND NURSES:
L NUMBER OF COUNTRIES TEACHING MANDATORY PALLIATIVE CARE
andTraining
|

countries officially recognise PC asa

Ll e 20000 . ESTIMATED AVAILABILITY OFIRORAL - -
// MORPHINE AT PRIMARY CARE
S-DDD/MILLINH/DAY

medical specialty or subspecialty through
national regulatory authorities. P 0000
! | sl
& DIPLOMAS ¢ Sl - p-HIS
&y 9/56 have other kind of diplomas with - \j&g e I
official recognition (i.e, certification of o Global o - - Nodata S

the professional category or of the job DOCTORS FORALL FOHTHE FORTHE FORNO NODATA NURSES 2385-DDD
6 I 8 M position). STUDENTS MINORITY STUDENTS  AVAILAELE

H B R 8

=

wn

18/40 E

EAPC Atlas of Palliative Care in the European Region. 2025
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3. Portugal
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A1 cgundo o PEDCP 2021-2022
%)

1 segundo OPCP2023

Inclui:
@ Acidente vascular
cerebral

@ Doenga isquémica
coragdo

f] Enfarte agudo
miocardio

100 000 pessoas

Avaiable from: https://ine.pt

Relatorio Outono OPCP 2023

PEDCP 2021/2022: https://www.sns.gov.pt/
PEDCP 2023/2024: https://www.sns.gov.pt/
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3. Portugal

Outros indicadores (2000 » 2024)

indice de dependéncia de idosos: 24,2 »
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Avaiable from: https://www.pordata.pt/
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3. Portugal

Outros indicadores

33 UCP 49 B s CACP white paper:
o : ';fﬁ‘_n,,-f L'L “9
Q Q “/) QHSCB

pO Q-
q., { 089(

l:-::nlrnbra

« 1ECSCP por 100.000hab » daria 107 equipas

* 80-100 camas por 1M hab » daria 860 a 1075
camas

)
|

’ortugalT Cacgre *orojgaIF”L:a.:e.f

Lis.ga ;E:Eladaju (go o /%Badajc

Realidade:

» Cobrimos apenas 31% das necessidades de ECSCP

o \, o O \, (34/107)
) . . .
o q" ek Sey o / ek Se / YR Poses only For development purposes f » Cobrimos apenas 53% (423 camas) da necessidade de
| |
. m.f-? ] : MJQ - Aouft - - camas de UCP
al =, Far~ I 0

Regigo auténoma da Madeira: (1 ECSCP + 1 EIHSCP + Assimetrias geograficas

1UCP)
Palliat Med. 2022 Apr;36(4):680-697
Reaidao autonoma dos Acores: (3FCSCP + 3FIHSCP + 3 Relatorio Outono OPCP 2023
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3. Portugal

Outros indicadores L e,
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3 %\)és dog .
3. Portugal <N PR
I\ :
O que nos diz o OPCP? — Cobertura de Servigcos de CP (SNS e SS) % OPCP S

COBERTURA FUNCIONAL

(tendo em conta a propor¢do de médicos para a populacdo abrangida)

COBERTURA ESTRUTURAL

53% ao nivel de camas, no geral,

O com 72% nas de tipologia de agudos 53% & 46% das UCP 46%

e 45% nas de ndo-agudos

ERE 94% de cobertura das EIHSCP 94% 250 50% das EIHSCP 50%

ﬁéﬁ 46% das ECSCP 46% Eé?ﬂ 37% das ECSCP 37%

Relatorio Outono OPCP 2023
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3. Portugal & %
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9, &
O que nos diz o OPCP? — Atividade assistencial das equipas 2 OPCP &
TAXA DE REFERENCIACAO
PARA CP
CARACTERIZAGAO DA POPULAGAO
(2019 vs 2022)
0
9,9/0 I v 2019 N 20,7%
(do estimado) R neogeos 2022 8,2 } (p<0.001
- 68,2% © TEMPO SEMANAL ALOCADO
A CADA DOENTE
-+ Nao oncolégicos 2015 :
3 _ 1 (p<0.001)
2022 R .
S Mo 19,6 min/dia
22 Misto 2019 | 2,5%
"L'ID 2022 | 5.,9% T (p<0.001) ng] Enfermeiro 1h04 min/dia
£ ricsiogo 8.4 min/dia 111!

Relatorio Outono OPCP 2023
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4. Desafios e futuro

P

Envelhecimento populacional e aumento da procura
244
f m“ + Desigualdade no acesso
A
;5& ' » Escassez de recursos
EEE «--» o8 + |[ntegracao insuficiente nos sistemas de Saude
‘', + Financiamento insuficiente e instavel

|
I_Elg  Formacao de profissionais

JH{:WA(;J-\Q EM CUIDADOS PALIATIVOS: eHEALTH
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 Sustentabilidade
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